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DIABETES RISK FACTOS 
IN LOW-INCOME CHILDREN

Characteristics                             Guidelines          Values

ENERGY FROM

SATURATED FAT (%)

FRUIT & VEGETABLES
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DIABETES RISK FACTORS IN 
LOW-INCOME CHILDREN

Characteristics values

PHYSICAL FITNESS
UNACCEPTABLE (%)
MARGINALLY (%)
ACCEPTABLE (%)

BODY FAT (%)
BOYS                                                      
GIRLS                                                    

OVERWEIGHT PREVALENCE
BOYS                                                     
GIRLS                                                    

FAMILY HX DIABETES (%)
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INCREASE IN BODY FATNESS IN GIRLS
AFTER THE AGE OF NINE
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AGE IN YEARS

SUBSCAPULAR (mm)



1

1.5

2

2.5

1-2 y 3-5 y 6-11 y 12-17y

F & V SUGAR

DECREASE IN F&V AND INCREASE IN 
SUGAR SERVINGS IN MEXICAN-AMERICANS 

AFTER THE AGE OF NINE
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DECLINE IN PHYSICAL ACTIVITY IN 
BLACK AND WHITE GIRLS 
AFTER THE AGE OF NINE
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SOCIAL  COGNITIVE  THEORY
TO CREATE A NETWORK OF SOCIAL SUPPORT
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OBJECTIVES:

•Decrease saturated fat intake

•Increase fiber intake

•Increase physical activity

•Prevent obesity

AIMS: 
To prevent and or delay the onset of 
type 2 diabetes in children and at-risk 
populations



















WORKLOAD
BIENESTAR SESSIONS AND 

CLIENT ENCOUNTERS A YEAR

48%4593

13HEALTH CLASS
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23HEALTH CLUB

23LUNCH VISITS

7SCHOOL CAFETERIA

4PARENTS
DOSEENCOUNTERSSESSIONSPROGRAMS

S&HRC 2001-2002



REVERSING HYPERGLYCEMIA
MEAN FCG BEFORE & AFTER BIENESTAR

P < .0191+13121+16422001-2002

P < .0199+9123+17432000-2001

P < .0593+19.1117+5.291999-2000

P VALUEFOLLOW-
UP

BASELINESTUDENTSSCHOOL 
YEAR

Garcia, Diabetes 2003



STUDENT FLOW DIAGRAM

67 E.S. IN THE SAISD (N=4,690)

E.S. EXCLUDED
20 Previous exposure
3 Alternative

E.S REFUSED  
1 refused assignment

43 E.S. available to participate

27 E.S. randomized (n=1,993)

13 E.S. assigned to intervention (n=969)

720/969 (74%) measured at baseline

53 lost to follow-up

667/720 (93%) included 
in primary analysis

Random selection to 
reach sample size

14 E.S. assigned to control (n=1,024)

714/1,024 (70%) measured at baseline

66 lost to follow-up

648/714 (91%) included 
in primary analysis



RESTORING NORMOGLYCEMIA IN BIENESTAR 
(n=17) AND CONTROL (n=25) STUDENTS
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PHYSICAL FITNESS CHANGE SCORES BETWEEN 
INTERVENTION (n=661) AND CONTROL (n=637)
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PERCENT BODY FAT & BMI CHANGES BETWEEN 
INTERVENTION (n=653) AND CONTROL (n=637)
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BIENESTAR STUDENTS CONSUMED

• More calories .05
• More fat grams .02 
• More monounsaturated fats .01
• More polyunsaturated fats .06
• More fiber .05







COST-EFFECTIVENESS

Prevent hyperglycemia
DialysisTreat hyperglycemia 
Amputation⇑ Fiber

Blindness⇑ Fitness

OUTCOMESOUTCOMES
$48.00 patient visit$4.20 family visit

COST FOR 
TREATMENT

COST FOR 
PREVENTION

UKPDS STUDY 2000



END OF PRESENTATION


